Introduction: Burnout is an occupational physical, physiological and psychological stress reaction syndrome caused by chronic exposure to job-related stressors; and characterized by Emotional Exhaustions (EE), Depersonalization (DP), and a low sense of Personal Accomplishment (PA).Health-care providers (HCPs) are particularly vulnerable and prone to burnout syndrome (BOS). Aim of work: To estimate frequency and recognize risk indicators for BOS among HCPs in Minia city. Materials and methods: A total of 280 hospital workers from three different hospitals in Minia city completed a self-administered questionnaire that was used to measure BOS. Data was collected using Maslach Burnout Inventory (MBI). Results: Health care providers reported high levels of EE (61.8%), high levels of DP (52.5%) and low levels of PA (45.7%). Surgical department's HCPs showed the highest score of burnout in EE level, however those in emergency department recorded the highest level in both (DP) and (PA). The 3 subscales were high among those with longer duration at work. Using logistic regression, the most significant predictors of EE were found to be gender followed by years of working, and smoking status. Factors associated with DP were years of working followed by age, hours of working shift, and with PA were age followed by sleeping time, and gender. Conclusion: Health care providers are highly vulnerable to each of the dimensions of Burnout syndrome -namely emotional exhaustion, depersonalization, and personal accomplishment-in the hospital work. Decreasing BOS by incorporation of mindfulness and teamwork into practice, decrease stress from electronic health records, promote physician control of the work environment, and to find balance in life.
Introduction
By virtue of their profession, health care providers are particularly a vulnerable group for experiencing burnout syndrome (BOS). They are exposed to high levels of stress while practicing their profession. The extent of burnout may vary depending on the specialty, setting and work environment. Understanding dynamic risk factors associated with burnout may help to develop strategies for preventing and treating burnout. Prevalence of BOS varies between countries, across time and specialties. This variation is well understood and expected as burnout is related to stressors arising from work environment and the latter is influenced by these variables. BOS is a psychological term (concept) for the experience of long-term exhaustion and diminished interest (depersonalization or cynicism), usually in the work context (McGrath et al., 1989) .
Burnout is an increasing problem among the medical staff, it is highly prevalent among the health care workers, and is associated with difficult working conditions and feelings of dissatisfaction at work (De Oliveira et al., 2010) .
BOS is specific to the work context in contrast with depression, which concerns professional and private life. BOS has three dimensions: Emotional Exhaustion, Depersonalization (or cynicism) and a sense of low personal accomplishment. Emotional Exhaustion is the key component of BOS. The symptoms of burnout are nonspecific and include irritability, emotional instability, rigidity in relationships with colleagues and organic complaints such as eating problems, tiredness or sleep disorders (Maslach et al., 1986 ).
Several studies have been done to measure patient satisfaction with health care providers but there are little studies for measuring the satisfaction among health staff with their work especially among physicians. Most researches on burnout syndrome (BOS) have been done in developed countries and little is known about professional burnout among physicians working in Egypt.
Aim of work
To estimate frequency and recognize risk indicators for burnout syndrome among health care providers in Minia city.
Materials and methods
Study design : A hospital based cross -sectional study Place and duration of study: The study was conducted from October to December 2016 among physicians and nurses working in a variety of health care settings in 3 hospitals in Minia city: The General Minia Hospital, the Health Insurance Hospital and Minia University Hospital.
Study sample: A stratified random sample was taken from each hospital to include both sexes, nurses and physicians and different specialties according to their distribution in the study population and was employed at the hospital for more than 6 months and not on vacation during the study period.
The sample size was calculated using Epi Info version 2000. It was 167 health care workers at confidence level of 99.9% and those who really included, were 280 health care providers to guard against non-respondents (prevalence 12.5%, population 1244, and confidence 99.9%).
Study methods:
A predesigned questionnaire was prepared for the assessment of the determinants of burnout, and data were collected about socio-demographic variables (age, sex, residence, marital status); job characteristics and experiences (job type, department , years of experience, shifts hours, attitudes to work ( satisfaction of work environment, their income, sleeping time hours, their holidays, feeling comfortable with his/her colleagues) and health problems (diseases suffered before employment, disease acquired during work).
Maslach Burnout Inventory(MBI),
MBI first developed by Maslach et al. in 1986 , was the assessment instrument used in the study. It has become the almost universally accepted gold standard to assess burnout due to its high reliability and validity. It was translated into Arabic and then back translated into English, to ensure correct translation of the questions. The Arabic version was revised by 7 experts and tested in a pilot study. The reliability of the questionnaire was tested by Cronbach alpha and found to be 0.81. The MBI includes 22 items with a 7-point Likert-type rating scale. Items were written in the form of statements about personal feelings or attitudes. The frequency scale is labeled at each point, ranging from 0 (never) to 6 (everyday). The MBI has 3 subscales: Emotional Exhaustion (EE), which refers to both physical and mental exhaustion (statements no. 1-9); Depersonalization (DP), which consists of attitude changes of the individual when coming into contact with those who receive his/her services as he/she begins to display a cold and impersonal contact with suffering (statements No. 10-14); and reduced Professional Accomplishment (PA), which measures perception of the influence of the others, wellbeing with his/her work, as well as the relationship with problems, evidencing a feeling of dissatisfaction (statements No. 15-22). Burnout is conceptualized as a continuous variable, ranging from a low to average to high probability of experiencing feelings of each element of burnout. A high degree of burnout is reflected in high scores on the Emotional Exhaustion (maximum score of ≥30) and Depersonalization subscales (maximum score of ≥12) and in low scores on the reduced Professional Accomplishment subscale (maximum score of ≤33). An average degree of burnout is reflected in average scores on the 3 subscales. A low degree of burnout is reflected in low scores on the Emotional Exhaustion and Depersonalization subscales and in higher scores on the reduced Professional Accomplishment subscale. Subscales were classified into low, moderate and high level of burnout according to Table I A pilot test on 10% of the subjects (whose results were included in the study) was carried out before the start of data collection
Consent
All participants in the study gave verbal consent to participate.
Ethical approval
The study had been approved by the Ethical Committee for Human Studies in Faculty of Medicine, Minia University.
Data management
Statistical analysis of data was performed using SPSS, version 20. Chisquare test and ANOVA test were used. Also, multiple linear regression analysis was used to see the combined effect of different independent variables on the target (dependent) variable. A statistically significant level was considered when p-value was less than 0.05. Table 1 showed that the age of the participants ranged from 38-58 years with a mean of 39.45 ± 10.30 years. About 55% are females and 73.9% were married. More than half of them were from urban areas (51.2%). Table 2 showed that 61.8% of respondents scored high Emotional Exhaustion and 52.2% scored high Depersonalization and a majority (45.7% and 28.2%) had reduced Personal Accomplishment. Tables (3) showed that there was significant positive fair correlation between burnout sub-scales and years of work. Table 4 showed that health care providers in Emergency Department recorded the highest level of burnout in Depersonalization and Personal Accomplishment sub-scales (69.3%) and (63.6%) respectively, but in EE subscale the Surgical team was higher (75%) than both Emergency (69.3%) and Internal Medicine team (41.7%). About 67.1% of nurses experienced high Emotional Exhaustion compared with (56%) of physicians, a difference was not statistically significant (P = 0.157). For the Depersonalization subscale, (17.8%) of nurses had low scores and (34.9%) moderate scores, compared with (11.2%) and (30.6%) of physicians respectively, and the difference was not statistically significant (P =0.132). About 46% of physicians experienced highly reduced feelings of Personal Accomplishment and the rate was slightly lower among nurses (45.2%). Table ( 5) revealed that the factors significantly most associated with EE were sex, smoking, and the factors significantly most associated with DP were hours of shift, while factors significantly most associated with PA subscale of burnout syndrome were age followed by sleeping time, and then gender.
Results

Discussion
The job-related burnout is increasingly a problem affecting healthcare workers, suffering from negative feelings for work, self and life (Sّ rgaard et al., 2007). Health care providers were exposed to their clients' psychological, socioeconomic and physical problems, so burnout will develop easily, especially in departments where critical care is provided (Pavlakis et al., 2010) . About two-thirds of our study subjects had a high level of EE subscale, about half had a high level of DP, and slightly less than the half of subjects had high reduction in PA (Table2). This could be attributed to the overburdened healthcare system in Egypt, especially in both Surgical and Emergency sectors, that require instruments, continuous training, and working with critical ill patients. The health care system in Egypt›s hospitals had several defects as lack of resources, inadequate salaries, lack of control, inadequate security, difficult work schedules with long hours of work and frequent shifts, and poor career advancement.
The overall prevalence of burnout as well as the three dimensions of BOS among doctors may vary between countries. The results of a study in Qatar that was conducted by Abdulla et al., 2011 and colleagues were lower than these results in EE and DP subscales, as 46.9% of respondents scored high on EE, while 44.9% had average levels of DP but a majority (97.7%) had high levels of reduced PA which was much higher than current results. In a study on 151 community mental health workers in Northern California, it was found that 21-67% of mental health workers may be experiencing high levels of burnout (Gary et al., 2012 The current study showed that health care providers in emergency department recorded the highest level of burnout in Depersonalization and Personal Accomplishment sub-scales but in EE subscale the surgical team was highest as shown in Table 4 . The study supported the assumption that caring for acutely ill patients may lead to the burnout syndrome due to high mortality rate and decision to withhold or withdraw treatment. These results were in accordance with the findings of Arigoni et al., 2008 who showed high rate of Emotional Exhaustion (29%, 20% ), Depersonalization (29 %, 60%) and Personal Accomplishment (19%, 37%) among Critical Care and Emergency health care workers , and (37%, 24%) respectively for internal medicine.
On the other hand, Crystal et al 2010 found that approximately 82% of emergency room nurses had moderate to high levels of burnout. Differences between emergency nurses and those working in nephrology and dermatology on the subscales for burnout did not reach the level of statistical significance. However, the intensive care nurses demonstrated a higher risk for burnout.
In the current study, nurses experienced high EE compared with of physicians, for the DP subscale, nearly both physicians and nurses experienced the same levels of scores, and both physicians and nurses experienced highly reduced feelings of PA (Table  4) . A cross-sectional study which was conducted at 2012 to 2013 in the emergency hospital of University of Tanta revealed nearly the same results as the nurses experienced high EE which was (52.8%) compared with 39.7% of physicians. But for the DP subscale was lower than current result as 48.2% of nurses had low scores and 44.4% moderate scores, compared with 31.8% and 45.6% of physicians respectively. PA score was much higher than current result, as nearly all physicians (99.2%) experienced highly reduced feelings of personal accomplishment and the rate was slightly lower among nurses (96.5%) (Abd EL-Fatah et al., 2015).
Linear regression analyses were conducted to determine whether risk factors previously described in the literature were predictors of burnout in this sample which was nearly agreed with Kara et al., 2011 who reported that regression results indicated that being female significantly predicted Emotional Exhaustion and older respondents' physicians reported significantly higher Personal Accomplishment.
Conclusion and Recommendations
The present study concludes high prevalence of BOS among HCPs. We recommend carrying out three levels of change to reduce the risk of burnout: (1) modifying the organizational structure and work processes; 2) improving the balance between the organization and the individual HCPs through professional development programs for better adaptation to the work environment; and finding balance in the life.
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